Smile Train Sponsorship Form
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Full name:

Address:

Telephone:

Please mail back this form and all donations to
Smile Train PO Box 96127, Washington DC 20090-6127

E . Let's Move! Let's Dance!
vent type:

City: State: ——_____ Zip:
Email:

Please convert all cash to a check(s) payable to Smile Train
All donors who make donations online or with personal check will
receive a donation receipt.

In accordance with IRS regulations, donations of $250 or more require a tax receipt for tax deduction.
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Sponsor’s Name and Phone

Sponsor’s Address and Email

Cash/Check

Donations
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Have more sponsors? Please visit us online to print out additional sponsorship for

ms.

Total donations:
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